Aneurysms presenting w/subarachnoid hemorrhage tend to bleed again. 2 to 4% hemorrhage again w/in the first 24 hr after the initial episode, & ~15 to 20% bleed a second time w/in the first 2 wk.
Diagnostic Studies
Initial imaging w/ ct w/o contrast If diagnosis in doubt by ct (but still suspected by history)à lumbar puncture. Bloody fluid that fails to clear w/continued egress of CSF should raise suspicion of SAH. Presence of xanthochromia (a yellowish discoloration of CSF representing bilirubin from breakdown of hemoglobin) even more suggestive. Traumatic tap gives fresh blood, not xanthochromia.
Treatment
Observation, craniotomy w/ clip ligation (clipping), endovascular occlusion w/ use of detachable coils (coiling) Treat w/nimodipine 60 mg po q4hx21 days to prevent intracranial vasoconstriction (cerebral vasospasm) . May occur between 3-12 days after SAH. Improves outcome after SAH. 
Risk of Rupture: Size
Post pcomm aneurysms appear more likely to rupture for any given size.
Location
< 7 mm 7 -12 mm 13-24 mm > 25 mm Cavernous carotid artery (n = 210) 0 0 3.0% 6.4%
Anterior Circulation (n = 1037) 0 2.6% 14.5% 40%
Posterior Circulation (n = 445) 2.5% 14.5% 18.4% 50% 
Hypertrophic Cardiomyopathy
In infants can rarely present as increased cardiac demand -> hypertrophic cardiomyopathy 
Grading -Spetzler-Martin Grade
Size of AVM (Nidus) (1-3): <3cm, 3-6cm, >6cm
Eloquence of adjancent brain (1) 
Clinical features
Can present as strokes (young) 
Infudibulum
Funnel shaped symmetrical enlargment at the origin of cerebral arteries
